THE DIVISION OF HEALTH OF MIS50UR)

e 59011173

{eclth, .
Walfore STANDARD (ERTIFI(AT! OF DEATH STATE FILEgAE a
> ublic b
S ervice F”.ED MAR 2 0 19599is|m|ioq Cristrict No, oo ~Primary Ruqiwaﬁvﬂ DistricaNo. o ... Rogistrar’d Wh, A 8_33._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 a. COUNITY a. STATE Missor 4 b, COUNTY ission
-57 B CITY (¥ outside corporate limits, give TOWNSHIP only) | inside Limits < cg; tnsrde Limits
1 ¢ c. FULL NAMEOR?F {M NOT in hospital, give location) | Length of atay in 1b d. STR%ET {I§ outside, give locgtion) Resids on Farm
) ¢ eriukon  Incarnate Word 1 week ADDRESS{014a Sidney St,. Yes [ No 5
3 :"TAME OF DEFEASED First Middle Laost 4. DA}E Month Day Year
ypa or print
Eva Mandershied peath March 5, 1959
5. SEX I 6 COLOR OR RACE[ 7. icicol Jweven manmen(]] & DATE OF BIRTH 9. AGE (in yours §7 UNDER i ::ARI If UNDER 14 HRS.
Female White woowebfy 2. oivorcen[] June 21, 1881 W Mﬁ' I I '

10a. USUAL OCCUPATION {Give kind of work dona

10b.

KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even il retired) INDUSTRY
At Home Housework Hungary ?
130. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Espenshied Dont  Know Balthasar Manderschied

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, ne, ar unknawn)] (1f yes, give wor or dotes of servicae)

17. INFORMANT

Frank X, Schwarze

16. SOCIAL SECURITY NO.

None

Address

3632 Russell Blvd,

18. CAUSE OF DEATHAEMw only one cavse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

er line for (@), (b), and d (¢} )

Py ol

29

INTERVAL BETWEEN
ONET ANiDEATH

o0

Conditions, if any, DUE TO (b)
which gove riss to
absve causs (a),
stating ths wunder-
lying covas last. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART I (o}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dooth occurred of

,f'?P—‘J-iowﬁs'?/,m

m on the date stated abovas; and to the best of my lmowlodgu,

the e‘un stated.

——9:10 AL M, 0 ___
=N G T,

. ADDRESS % %’; J //

z
8

3 2 PERFORMED?
k] & 2GeC YEs[] NODK.2
= £1 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w
.3 o O ] [

2 2

v 2| 2¢. TIME OF Houwr Month, Day, Yeor

2 8 INJURY  o.m.

§ k3 p.m.

€ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, wctory, strees, office bldg., etc.)

5 WORK AT WORK . il

= 21. | ottended the decsased from and last ww: alive on W 6 / \J 7

g

g

-

5

<

s

7

23a. BURIAL, CREMATION,

"HOR

23k, DATE

3/9/59

23c. NAME OF CEMETERY QR CREMATORY

Resurrection Cemetery

234. LOCATION (City, town, or courty)

St, louis County

{5rate)

MD-

24- FUNERAL DIRECTOR

(febken Sons

ADDRESS

2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

MAR6 59

{Licwnsad Embalmer’s Statemens on Reveras Side)




T

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY (oiitiiiii it it i e s e anene , Student Embalmer No. ............oceeeee

working under my personal supervision.

SEUAdEnt ceviiniire i s e
Signature of Student Embalmer

. Licensed Embalmer No""lm‘" ..........
P. O. Address....263Q. Gravois. Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the above cgnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.




